I am writing concerning an article by Steven F. Isenberg, MD, in the Practice Management Clinic .' Dr: Isenberg .mentioned that a fee can be charged for retrieval and duplication of patient records. One example was a $20 fee for this service.
The fees for retrieving medical record s and the cost of copying and providing them to patients have become prohibitive and threaten my ability to continue in the private practice of otolaryngology. Dr. Isenberg 's article makes tremendous sense . However, our main malpractice insurer in the state of Washington has indicated that there is a feder al law that prohibits charging this fee to patients or to a patient's representative.
The following quote is from a "Risk Management Tip" from this company (Phys icians Insurance, Seattle): "As of July 1,2005, the maximum charge for copying medical records is 91 cents per page for the first 30 pages and 69 cents per page thereafter. A $21 clerical searching and handling fee may be charged under state law, but federal law prohibits charging this fee to the patient or the patient's representative."
If there is a federal law that prohibits turning these fees over to patients or their representatives, it would be best to provide this information to your readers, since this article suggested that it is acceptable to charge this to patients. Answer : "The Privacy Rule permits the covered entity to impo se reasonable, cost-based fees. The fee may include only the cost of copying (including supplies and labor) and postage, if the patient reque sts the copy to be mailed . If the patient has agreed to receive a summary or explanation of his or her protected health information, the covered entity may also charge a fee for prep aration of the summary or explanation. The fee may not include costs associated with searching for and retrieving the reque sted inform ation. See 45 CFR 164.524 ." Therefore, even though it might be considered a question of semantics, you have a point. Listing "retrieval and handling fee" on the office form is probably not the best choice of words. 
Link between fistulas and cholesteatomas

Dear Editor:
Cholesteatomas of the paranasal sinuses are very rare, but it is always useful to have detailed case reports' that may throw light on the mysterious phenomenon of cholesteatoma formation in general. The fact that the pathogenesis of cholesteatoma has been debated for over a century, and that Viswanatha et al' discussed four basic theories, suggests that little progress has been made . It is time , therefore, to critically examine a fifth theory, that cholesteatoma is a misdirected attempt to seal off a fistulous tract or stop a CSF leak.i This theory has simplicity and generality, since it applies to several types of cysts and to everywhere in the body.
Applying this theory to maxillary sinus cholesteatoma, one would predict that there had probably been a longstanding small and easily missed cheek fistula. This explains the otherwise puzzling pattern of bone remodeling': The maxillary sinus wall was thinned everywhere but only 
